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A 67-year-old male, with a 14-year history of idiopathic
myelopathy with paraplegia, received a right pyelolithotomy 5
years before admission. He was admitted after 4 months of
intermittent lower abdominal pain and voiding difficulty.
Physical examination was unremarkable except for lower
extremities paralysis. Urinalysis revealed pyuria, bacteruria,
and positive nitrite test; the urine culture showed Escherichia
coli. Serum potassium and calcium level were 4.0 mmol/l and
9.1 mg/dl, respectively; the creatinine level was 1.9 mg/dl. An
abdominal film was obtained (Figure 1). A Tc-99 m DTPA
renal scan displayed marked decreased peak uptake of the right
kidney and plateau during the excretory phase.
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Figure 1 | The abdominal plain film.
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What is the abnormality of this abdominal plain film?
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The Diagnosis | Neglected ureteral stent with severe
encrustations and stones
The patient underwent right nephroureterectomy and open
cystolithotomy. Grossly, the right kidney showed markedly
dilated calyces with thinning of renal cortex, brownish stones
with variable length were seen in the right renal pelvis and
ureter, and urinary bladder (Figure 2). Stone analysis revealed
calcium oxalate 8% and calcium phosphate 92%. Follow-up
urinalysis 1 month after the operation showed neither pyuria
nor bacteruria, and a serum creatinine was 1.1 mg/dl.
DISCUSSION
Ureteral catheterization is a fundamental part of many
urological procedures; urologists have the responsibility to
inform the patient and remove the stent within a safe time
frame. Neglected stents are associated with complications
such as severe encrustations, large stone formation, renal
injury, recurrent urinary tract infection, and even life-
threatening urosepsis. In a study by El-Faqih et al.,1 the
incidence of encrustation increased with the duration that
the stent remained indwelling (encrustation occurred in 9.2%
of the stents retrieved before 6 weeks, 47.5% that were
indwelling for 6–12 weeks, and 76.3% thereafter). The risk
factors for stone formation associated with a stent include a
history of urolithiasis, metabolic predisposition, repeated
urinary tract infection, and prolonged duration;2 however,
the etiology of encrustation is not completely clear. Analysis
of stones obtained from our patient revealed mixed calcium
oxalate and phosphate, which are similar to the results
reported by Singh and co-workers.3
In conclusion, neglected ureteral stents are associated with
major morbidity and even mortality from infection.
Although most patients will benefit from endourologic
procedures, a nephrectomy may be needed in refractory
cases such as ours. A tracking system is essential to avoid such
outcomes.
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Figure 2 | The stones along the right renal pelvis, ureter,
and urinary bladder.
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